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F, D. Hopkins, NTA Executive 


St. Louis Public Library 
REFERENCE DEPT. 


Frederick D. Hopkins 


Retired from NTA April 1 after 36 years of 
service, 31 as Executive Secretary. A key 
figure in the voluntary tuberculosis control 
movement, known nationally and_ interna- 
tionally, he will remain as an _ advisor. 
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EDITOR'S DESK 


Why Be a Board Member? 


The present urgent need for strong, active tu- 
berculosis associations in the counties, cities, and 
states demands that we emphasize thoughtful 
selection of our Board members and that incum- 
bent board members reexamine their dedication to 
the basic purposes of voluntary tuberculosis work. 

Many respected citizens are board members 
without the slightest knowledge of programs, 
policies, and real objectives. No person should 
accept membership upon a board of directors 
unless he intends to accept the duties and re- 
sponsibilities which are attached. Each should 
realize that his alert, critical interest and active 
participation are the lifeblood of a useful vol- 
untary organization. 

Participation and interest are not voluntary 
for board members once they accept election. 
They do not have the right to lend their names 
without at the same time lending their interest 
and counsel. 

How do we select board members? Often 
they are selected as representative of commu- 
nity groups. But an outstanding representative 
of another group may lack the time and interest 
to become an effective member of a tuberculosis 
association board. Conversely, he may turn out 
to be an extremely valuable board member. He 
should then be elected to the board because of 
those traits which make him valuable rather 
than because of his importance to other organi- 
zations and causes. 

Should a physician be a board member? The 
physician says too often that he distrusts a group 
of laymen who are dealing with a medical 
problem of which they are ignorant. Doctors 
are needed on boards to cast light upon medical 
problems and to insure correct medical inter- 
pretations. Physicians, too, profit by teaching 
others and by learning the business, political, 
and fiscal problems of the community. No one 
- really questions the value of alert medical board 
members. 

The non-medical board nominee often asks, 
“Why should I work on what is really the doc- 
tor’s problem?” Tuberculosis is a community 
problem. Social and economic considerations are 
involved. We physicians are, for the most part, 
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trained to study and remedy the ills of indi- 
viduals. Only a few are trained to deal with 
the problems of prevention of disease in groups 
or communities. 

The skill, knowledge, and experience of lay- 
men have always been an important strength 
of the voluntary tuberculosis association. The 
development of mutual understanding and co- 
operative plans by laymen and physicians is as 
important today as in the days of Hermann 
Biggs. 

Originally, board members were true pioneers 
in the field of cooperative action to bring about 
control of a preventable disease. 

Today there is still a problem, different in 
many ways from that of 1904. There is a real 
danger that the initial success of the voluntary 
tuberculosis movement has blinded us to the 
possibility of new ways and approaches. Are 
we following old practices in our associations 
simply because they were once good? The need 
for pioneers and devoted volunteers is still great 
if we are to bring about the final eradication of 
tuberculosis—Howard M. Payne, M.D., Profes- 
sor in Medicine, Howard University, Washington, 
D.C. 
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The 


F. D. Hopkins Retires from NTA 


Former Executive Secretary Was Key Figure in Organization 
and Development During 36 Years of Service to Associa- 
tion—Will Remain as Consultant 


HEN Frederick Dan Hopkins 

retired April 1 as executive 
secretary of the National Tubercu- 
losis Association, he had established 
a record for length of service with 
the Association. Mr. Hopkins had 
been with the NTA for 36 years, a 
longer period than any other person 
in the history of the 47-year-old 
Association. 

But it is not for length of service 
that Mr. Hopkins is remembered by 
the thousands of persons in this 
country and abroad with whom he 
had either personal or indirect con- 
tact in the tuberculosis movement. 

Mr. Hopkins is remembered and 
will long be remembered for his 
clear perception of the purpose and 
function of the voluntary health 
association; for his vast fund of in- 
formation about tuberculosis in this 
country and in other parts of the 
world; for his keen understanding 
of the problems—big and little— 
facing local, state, national, and in- 
ternational associations; for his 
sound analysis of these problems 
and his wise counsel concerning 
their solution; for his generosity 
with praise, his forbearance with 
censure; for his modesty regarding 
his own achievements, and for his 
delightful sense of humor. 


Never Lived in Past 

And, though Mr. Hopkins’ mem- 
ory is long, he has never lived in the 
past. In fact, he has always looked 
upon the past chiefly as a help to 
understanding the present and plan- 
ning the future and his vision has 
ever -made him ready for change 
which spelled progress. 

Mr. Hopkins’ wise counselling 
will continue to be available to the 
NTA, for he has consented to stay 
on a part-time basis as a consultant, 
particularly with reference to in- 
ternational affairs. His duties as 
executive secretary were taken over 


April 1 by James G. Stone, formerly 
director of Program Development. 


When Dr. James E. Perkins, 
managing director of the Associa- 
tion, reported to the Board of Di- 
rectors early this year on Mr. Hop- 
kins’ approaching retirement, he 
compared the then secretary with 
the keel of a ship which remained 
steady and strong through fair 
weather and foul and was a bulwark 
to the pilots who tried to steer the 
good ship NTA on a straight course. 


Mr. Hopkins served under four 
of the five “pilots,” or managing di- 
rectors, of the NTA. When he came 
to the Association in 1915, the chief 
executive officer was Dr. Charles 
Hatfield, who had recently succeed- 
ed Dr. Livingston Farrand and who 
served until 1922. The next was Dr. 
Linsly Williams, who in 1928 was 
succeeded by Dr. Kendall Emerson. 
The latter retired at the end of 
1947 and was succeeded by Dr. 
Perkins. 


Former Newspaperman 


Mr. Hopkins entered the tubercu- 
losis field by way of newspaper and 
social service work. A native of 
Weedsport, N.Y., he worked on 
Ithaca and Syracuse newspapers 
after his graduation from Syracuse 
University. A brief period with gn 
advertising agency followed before 
he came to New York City to accept 
a position with the New York office 
of the State Board of Charities, 
now the State Department of Social 
Welfare. 


That was in 1908 and offices of 
the Board were at 287 Fourth Ave., 
or, if you used the entrance around 
the corner, it was 105 East 22nd St. 
This was the address of the first 
office of the National Association 
for the Study and Prevention of 
Tuberculosis, which in 1918 was to 


shorten its name to the National 
Tuberculosis Association. 

With the proximity of offices, it 
was only natural for Mr. Hopkins to 
meet the late Philip P. Jacobs, then 
assistant to Dr. Farrand. Mr. 
Jacobs recommended Mr. Hopkins 
for the position of field worker with 
the tuberculosis association when 
this position was created in 1915. 
Dr. Farrand had resigned and Dr. 
Hatfield had succeeded him, com- 
muting to New York from Phila- 
delphia. 


Period of Expansion 


This was a period of expansion 
for the young organization. A few 
weeks earlier another person had 
been taken on the staff—Charles M. 
DeForest, who had instituted the 
mail sale of Christmas Seals in New 
York State. He had the idea that the 
way to sell a thing was to take it to 
the people and the National decided 
to promote his mail sale method on 
a nationwide basis. 

At this time there were 20 states 
without state associations and both 
Mr. Hopkins and Mr. DeForest as- 
sisted with the organization of state 
associations. Mr. DeForest went 
West; Mr. Hopkins, South, where 
he helped organize Florida, South 
Carolina, Georgia, Louisiana, Mis- 
sissippi, Alabama, Tennessee, and 
Kentucky. By the end of 1917, each 
state had a state association. 


Became Administrative Secretary 


By 1920 there were six regional 
men in the field and Mr. Hopkins 
had been made supervisor of field 
service. In that year Mr. Jacobs re- 
linquished his administrative duties 
to devote full time to publicity and 
publications and Mr. Hopkins was 
named administrative secretary, a 
position which later was called 
executive secretary and which Mr. 
Hopkins held at the time of his re- 
tirement. 


Recently, in discussing the de- 
velopment and growth of the volun- 
tary tuberculosis movement in this 
country, Mr. Hopkins said that if 
the decades since 1900 were high- 
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lighted it would probably be as 
follows: 


The first 10 years were marked by 
the growing recognition of the need 


for voluntary tuberculosis associa- . 


tions and the establishment, in 
1904, of the NTA. Then came the 
International Congress on Tubercu- 
losis held in Washington, D.C., in 
1908. Not only did the meeting 
bring to this country scientists 
widely known here and abroad for 
their work in tuberculosis, but it 
also brought to Washington, to hear 
the scientists, representatives of 
state and municipal governments 
who went away from Washington 
convinced of the importance of tak- 
ing measures against the “White 
Plague” at home. 


Program Development 


The second decade, from 1910 to 
1919, was summarized by Mr. Hop- 
kins as a period of program devel- 
opment as well as organization. The 
first list of “authorized forms of 
tuberculosis work” was adopted by 
the Board in 1917, a year which also 
witnessed the debut of the AMER- 
ICAN REVIEW OF TUBERCULOSIS. The 
child health education program, 
predecessor of the health education 
service, was inaugurated with the 
Modern Health Crusade. 


Another milestone in this decade 
was the completion of negotiations 
for the transfer of the Christmas 
Seal Sale from the American Red 
Cross. This marked an amicable end 
to the Seal Sale partnership which 
had existed between the Red Cross 
and the NTA since 1910. The Seal 
Sale was now well established and 
in 1920 would be conducted, for the 
first time, under the sole banner of 
the Double-Barred Cross. By this 
time, too, the Russell Sage Founda- 
tion, which had generously aided 
the young Association during its 
early days, had stopped its con- 
tributions. Thus, financially the As- 
sociation was “on its own.” 


From 1920 to 1929 the develop- 
ment of state and local responsibili- 
ty progressed, according to Mr. 
Hopkins. This was the period when 


county-wide local associations be- 
gan to replace city and town asso- 
ciations—or mere committees—all 
over the country. 


Shift in Emphasis 


Within the National office, work 
was becoming departmentalized and 
written programs were being draft- 
ed, based on detailed budgets. A 
business manager was employed in 
1920—S. M. Sharpe, who was to re- 
main with the Association until 
1950. This was a period, too, ac- 
cording to Mr. Hopkins, of shift in 
emphasis from relief to prevention, 
with increased recognition of the 
importance of education in the cam- 
paign against tuberculosis. 


Other memorable events in the 
decade included the reorganization, 
in 1923, of the National Conference 
of Tuberculosis Secretaries, which 
had been formed in 1912, and the 
visit of Einar Holboell, father of 
the Christmas Seal, to the United 
States from his native Denmark to 
attend the NTA annual meeting in 
Atlanta in 1924. 


The years from 1930 to 1939 will 
be remembered chiefly, in Mr. Hop- 
kins’ opinion, for the development 
of the photo-fluorographic unit, 
making possible the fast tempo 
group X-ray campaigns, to be fol- 
lowed in the next decade by the co- 
operative efforts of the U.S. Public 
Health Service, tuberculosis asso- 
ciations, and other groups in com- 
munity-wide X-ray surveys. 


From Relief to Education 


Less happily, the decade will be 
remembered for the depression and 
all the problems it raised. But even 
the depression was not all black 
since, Mr. Hopkins recalls, it aided 
the transition from relief to educa- 
tion. Government agencies were 
providing relief through established 
state and local machinery and TB 
associations concentrated their de- 
pleted funds on educational serv- 
ices. 

In the last year of this decade, 
the American Trudeau Society was 
organized to replace the American 
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Sanatorium Association, which had 
been formed in 1905. 

The next decade, 1940 to 1949, 
was the period of war and of grow- 
ing recognition of the importance 
of official machinery in the control 
of tuberculosis. An outstanding 
event was the establishment of the 
Division of Tuberculosis in the U.S. 
Public Health Service in 1944, now 
the Division of Chronic Disease and 
Tuberculosis. With the funds made 
available, the Division brought 
about a tremendous development in 
official machinery for tuberculosis 
control in the states and counties. 
Credit for the establishment of the 
Division is attributed by Mr. Hop- 
kins largely to the efforts of the 
NTA and its affiliates. 

It is, of course, too soon to pre- 
dict what the specia! contributions 
of the present decade will be to the 
total picture of tuberculosis eradi- 
cation, but Mr. Hopkins is willing to 
hazard a guess they will be along 
the lines of expansion into other 
health fields and increased partici- 
pation in international affairs. 


May Have to Branch Out 


“It may sound paradoxical,” he 
said, “but the very survival of the 
tuberculosis campaign may depend 
upon our branching out into other 
fields. In localities where the tuber- 
culosis death rate reaches a low 
point, it is possible that the public 
will refuse to support the tubercu- 
losis campaign while we finish the 
job of eradication unless, at the 
same time, we are applying our 
knowledge and skill to the conquest 
of one or more other health prob- 
lems.” 


Mr. Hopkins, who has attended 
most of the meetings of the Inter- 
national Union Against Tubercu- 
losis since its conference in Wash- 
ington, D.C., in 1926, said that this 
country owes a debt “which perhaps 
we can never pay” to other coun- 
tries for their contributions to the 
conquest of tuberculosis. 


“Most of the ideas and develop- 
ments in the fight against tubercu- 
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Balancing the Program 


Efficient Use of Seal Sale Funds Demands Realistic Planning 
and Willingness To Do Job at Hand Rather than To Wait 


for the Ideal Situation 


By EMIL BOGEN, M.D. 


HRISTMAS Seal Sale funds 
raised by local tuberculosis as- 
sociations provide the ammunition 
for the voluntary campaign against 
tuberculosis in this country. Al- 
though the amount raised varies 
with the activities of the local asso- 
ciation as well as with economic and 
social conditions, in general it is 
rather stable and predictable. It is 
up to each local association to spend 
the money thus raised in the most 
efficient manner. 


To Stimulate, Initiate, and Support 


It has long been recognized that 
Seal Sale funds should not be used 
for the provision of institutional 
care, or even for clinics, despite the 
pressure of neglected sufferers. No 
private organization can assume the 
burdens which belong to govern- 
ment agencies. Follow-up of con- 
tacts, mass X-ray surveys of entire 
communities, and _ rehabilitation 
programs are also the responsibil- 
ities of the official agencies. The 
role of the tuberculosis association 
should be to stimulate, initiate, sup- 
port, and aid in enlisting popular 
support for government projects 
such as these rather than to main- 
tain them on a long-term basis. 

Public education, case finding, 
provision of institutional facilities, 
segregation, treatment, and rehabil- 
itation activities should be gen- 
erally conducted concurrently, as 
the needs for all of them are press- 
ing and rarely are they met com- 
pletely: Each phase of the tubercu- 
losis control program, however de- 
sirable it may be, should be consid- 
ered realistically in relation to the 
entire control program in each par- 
ticular time and place. 

Overemphasis on one phase of the 
program to the neglect of others 
may be justified at times when op- 


portunities make possible the util- 
ization of special funds or other re- 
sources which may not be available 
at a later time, but this should be 
recognized as an opportunistic pol- 
icy, the reaping of a windfall, and 
not a general principle of conduct. 

Expending great efforts, enlarg- 
ing already ponderous waiting lists 
or, on the other hand, constructing 
elaborate institutions for cases still 
unfound may be justified, however, 
if the efforts so expended may be 
expected to result in indirect pres- 
sure to supply the missing facilities. 

A proffer of aid, whether from 
the Public Health Service or from a 
private philanthropist, may often be 
ill-adapted to a local program but 
efforts should be made to accept and 
utilize such donations even at the 
expense of temporary disruption of 
the local program. 


Should Seek Outside Resources 


Disproportionate emphasis on one 
part of the campaign may result at 
times in indirect stimulation to the 
other phases. Increased outside re- 
sources should always be sought and 
tapped when available in so impor- 
tant a movement as the tuberculosis 
control program. 

Opposition to tuberculosis case- 
finding projects because of defici- 
encies in other control measures is 
often expressed. “We cannot and 
must not plan a whole case-finding 
program unless we are sure that all 
parts of the program are going to be 
complete, X-ray, follow-up, diag- 
nosis, and hospitalization,” said a 
recent editorial in the National Tu- 
berculosis Association BULLETIN. 
Attempts to stimulate follow-up and 
completion of the mass X-ray pro- 
cedures in themselves are entirely 
laudable. But only too often this at- 
titude is made the cue, not for im- 


proving and increasing facilities so 
that the surveys may be imple- 
mented, but rather as an excuse for 
doing nothing. 

A complete tuberculosis control 
program requires the education and 
cooperation of the entire population 
and the X-ray screening of every 
single adult, since many active cases 
may remain hidden in the small sec- 
tion of the population that is not 
X-rayed. Every unsatisfactory or 
suspicious X-ray should be followed 
by a 14”x17” film and every sus- 
pected pulmonary lesion should be 
reported to a private physician or 
clinic and to the health department 
for further diagnostic workup. 


Re-checks Necessary 


Moreover, tuberculous infections 
may occur and lesions develop at 
any time following the negative 
film. Re-examination of all contacts 
of newly-found open cases or per- 
sons with symptoms suggestive of 
tuberculosis and periodic re-check 
of the entire adult population are 
needed if case-finding is to be com- 
plete. 

All persons suspected of having 
active tuberculosis, as well as all 
known cases, may be compelled to 
submit to examination by the health 
authorities in some places, but such 
legal compulsion has not yet been 
invoked in completing the examina- 
tion of the entire adult population 
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of a community when the vast ma- 
jority has already participated. No 
case-finding program may be con- 
sidered adequate so long as many 
cases of tuberculosis are being re- 
ported only after death. 

The detection of individuals with 
suspicious lesions is only one step 
in the control of tuberculosis. The 
confirmation of suspicions requires 
effective medical, roentgenological, 
and laboratory follow-up. Physi- 
cians must be trained to take full 
histories of all cases and to recog- 
nize the implications of suspicious 
symptoms, to make complete physi- 
cal examinations, and to distinguish 
between the signs of tuberculous 
disease and non-specific findings. 


Extensive Follow-up 


Sufficient X-ray examinations 
must be made and correct interpre- 
tation of the films must be made. In 
addition, adequate laboratory facil- 
ities are needed to detect tubercle 
bacilli in the sputum, even when 
they are too scarce to be detected on 
stained smears. Every patient with 
suspicious lesions must be followed 
up until the diagnosis is either con- 
firmed or excluded and, when tuber- 
culosis is recognized, the stage and 
degree of activity must be deter- 
mined. It is not enough to say that 
there is a lesion in the chest; it is 
necessary to learn further whether 
it is merely the residue and scar of 
an old lesion or a new or persisting- 
ly active one. 


When the diagnosis of active tu- 
berculosis has been made, effective 
segregation and separation of the 
patient from contacts are impor- 
tant. This involves education of the 
patient and the contacts, the re- 
examination of contacts for possi- 
bility of new evidence of infection 
among them and the institution of 
treatment of the patient. The last 
is best initiated under hospital con- 
ditions, although treatment often 
may be continued at home by pri- 
vate physicians or clinics after the 
disease has been brought under 
control. 

The old minimum standards of 
one, two, or even three beds per an- 


nual death have been surpassed long 
since in many communities in this 
country and many now have avail- 
able four, five, six, or even more 
beds per annual death. Every study 
indicates, however, that the com- 
munity has even more active cases 
of tuberculosis per annual death 
than can be cared for with such 
facilities. Even ten beds per annual 
death may not be sufficient as newer 
methods of treatment prolong the 
period of survival of patients with 
the disease. Tuberculosis hospital- 
ization has increased wonderfully 
within the past generation and with 
the decreasing incidence of disease 
and deaths the time will come when 
waiting lists will not exist. But suf- 
ficient hospital beds for every tu- 
berculosis patient is still a goal of 
the future. 

Vocational education, adult edu- 
cation, physical therapy, occupa- 
tional training within the institu- 
tion and without, and an entire re- 
habilitation program, starting in 
the hospital and continuing after 
discharge, are integral parts of a 
complete program that are available 
only too seldom. Many patients in 
the institutions for whom after-care 
facilities are insufficient continue to 
occupy beds which they could leave 
if sufficient out-patient service were 
provided. 


No Ideal Situation 


_No community is as yet provided 
with all the elements of an optimal 
tuberculosis control program. Does 
this mean that we should do nothing 
because we cannot do everything? 
No, of course not. The great success 
of the tuberculosis movement has 
resulted from the fact that tubercu- 
losis workers have refused to be de- 
terred from activities to ameliorate 
the situation merely because of 
apparent immediate futility. Why 
attempt to find new cases when fa- 
cilities for their care are not avail- 
able? Why quarantine some indi- 
viduals for failure to cooperate by 
staying in an institution when 
others must remain outside because 
of the lack of sufficient facilities? 
Why put some patients to bed while 
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others must get up to go to the toi- 
let for lack of personnel to give 
them bedside care? Why use col- 
lapse therapy on some patients 
while others must forego it for lack 
of adequate facilities? 


Must Do What We Can 


The answer is obvious. Half a 
loaf is better than none. One must 
try to do what lies at hand. More 
case finding, increasing our already 
too long waiting lists, in itself helps 
to increase community awareness of 
the need for institution beds. When 
more patients are in institutions, 
the pressure for getting better fa- 
cilities for their care is increased. 
However lofty our aspirations, we 
should not abandon the plough be- 
cause we cannot see how the entire 
field should be tilled. 


Ideally, the planning of every X- 
ray survey should be associated 
with planning and provision for 
every other phase of the tuberculo- 
sis program, just as the construc- 
tion of every building for the treat- 
ment of tuberculosis should be as- 
sociated with the provision of ade- 
quate funds for its maintenance and 
adequate facilities for the care of 
the patients in it. But these are all 
incentives to greater, not to less 
efforts. 

Every effort should be made to 
improve all aspects of the tubercu- 
losis control program. Case-finding 
programs, the construction of insti- 
tutional facilities, or the admission 
of patients to available beds should 
not be postponed just because the 
entire program does not lie clear be- 
fore us. It is wonderful to see a 
smooth, straight road leading di- 
rectly to the goal. But progress may 
still be achieved when we proceed 
through the fog, one step at a time. 
And the glowing peak of complete 
tuberculosis control is rapidly com- 
ing into view. 


* 


NATIONAL HOSPITAL DAY 
National Hospital Day, May 12, 
will draw attention this year to the 
part hospitals play in national 
mobilization and defense efforts. 


Assumes New Post 


James G. Stone succeeds F. 
D. Hopkins as executive sec- 
retary of NTA 


James G. Stone, director of Pro- 
gram Development, National Tu- 
berculosis Association, for the past 
eight years was named executive 
secretary of the Association on the 
retirement of Mr. F. D. Hopkins, 
April 1. 

Mr. Stone, who recently com- 
pleted a quarter-century of service 
in the tuberculosis field, first be- 
came associated with the work while 
a graduate student at the New York 
School of Social Work. Completing 
his studies, he became a junior staff 
member of the NTA in 1926. 

For the next two years, Mr. Stone 
was director of health education 
for the Onondaga (N.Y.) Health 
Association and then served for one 
year as executive secretary of the 
Cancer Control Committee, New 
Haven, Conn. 


Served in Hawaii 

This was followed by four and a 
half years as executive secretary 
of the Tuberculosis Association of 
the Territory of Hawaii. While in 
Honolulu he was for a time vice 
president of the Hawaii Chapter, 
American Association of Social 
Workers. 

The following seven years were 
spent as executive secretary of the 
Los Angeles (Calif.) Tuberculosis 
and Health Association. During this 
period Mr. Stone served for one 
year (1940-41) as president of the 
National Conference of Tubercu- 
losis Secretaries. 

A member of the National Ad- 
visory: Committee on Local Health 
Units, Mr. Stone served as first 
chairman of that committee when 
it was officially organized in 1949. 
He is a Fellow of the American 
Public Health Association and has 
long been active in promoting the 
establishment of state and local 
health councils. 


TAKE ON NEW RESPONSIBILITIES 


MR. STONE 


Named Service Head 


Miss C. Boyd succeeds J. G. 
Stone—To direct field organ- 
ization and program 


Miss Clarissa E. Boyd, associate, 
Field Organization and Program, 
National Tuberculosis Association, 
will succeed James G. Stone as head 
of the service. Until recently, the 
service was known as Program De- 
velopment. 


Now at Yale University 


Miss Boyd, on leave of absence 
from the NTA since last Septem- 
ber, will assume her new duties 
June 15, when she will complete her 
work for a Master’s degree in Pub- 
lic Health at Yale University, New 
Haven, Conn. 

Prior to joining the National 
staff, Miss Boyd was executive sec- 
retary of the Passaic County (N.J.) 
Tuberculosis and Health Associa- 
tion for approximately three years 
and before that had served as school 
health assistant in charge of sight 
conservation studies. 

A graduate of Wheelock College, 
Boston, and New Jersey State 
Teachers’ College, Paterson, Miss 
Boyd had taken graduate study at 
Columbia University and New York 


> 


University, New York City, and had 
been a teacher in the Clifton, N.J., 
school system before entering the 
tuberculosis field. 

She is a member of the American 
Public Health Association and of 
the National Conference of Tuber- 
culosis Secretaries and has served 
on committees of the NTA and of 
the NCTS. 


* 


NEW METHOD PRODUCES 
FINISHED X-RAY FILMS 


A new X-ray method, whereby 
the finished X-ray picture is pro- 
duced in one minute without a dark- 
room, has been developed for the 
military services, according to a 
recent announcement by the Polar- 
oid Corporation and the Picker X- 
ray Corporation. 

The method, said to hold promise 
of revolutionizing and speeding up 
the care of wounded, makes use of 
the principle employed in the Polar- 
oid-Land camera, which produces a 
finished photograph shortly after 
the picture has been taken. 


* 


In 1950 the pulp wood burned by 
man-caused forest fires equalled 
that used by all the newspapers in 
the U.S.—Federal Forestry Service 
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NTA Report Shows That Two-Thirds 
Of Affiliates Offer X-Ray Service 


ORE than half of the 1,035 
tuberculosis associations in 

this country employing paid work- 
ers operate or cooperate with other 
agencies in offering some kind of 
X-ray service, according to the re- 
sults of a study made last year by 
the National Tuberculosis Associa- 
tion. In all, 667 associations re- 
ported some kind of service offered. 
The study was not planned to in- 
clude general diagnostic or treat- 
ment clinics where X-ray was an 
incidental service; neither was it 
intended to include X-ray programs 
for patients admitted to general 
hospitals or referrals of individuals 
to private physicians or to hospitals. 


Most Work Cooperatively 


Based on replies from 827 state 
and local associations, the study re- 
vealed that 353 associations par- 
ticipate in X-ray programs in co- 
operation with their health depart- 
ments, 22 others in cooperation with 
their local hospitals, and five X-ray 
in cooperation with both their 
health departments and hospitals. 

On the other hand, 281 associa- 
tions reported that they operate in- 
dependently, while 160 associations, 
or nearly 20 per cent of those re- 
plying to the NTA questionnaire, 
stated that they conducted no X-ray 
programs of any kind. 

Altogether, 514 associations re- 
ported that all types of X-ray serv- 
ice in which they participate are 
entirely free to the persons X- 
rayed. One hundred and forty-six 
associations charged for one or 
more of the programs in which they 
are engaged, while seven associa- 
tions gave no report covering their 
practices with reference to fees for 
X-rays. 

The largest proportion of com- 
munities with free service follow 
the practice of having their X-ray 
programs operated by the health de- 
partment in cooperation with the 


tuberculosis association. Of the 281 
reports which indicate that the pro- 
grams were conducted by tubercu- 
losis associations exclusively, 192 
or 68.3 per cent were said to be 
free, compared with 83.9 per cent 
of free service offered jointly by 


the health department and the tu- 


berculosis association. 


More Free Community Services 

More free X-ray service is offered 
in connection with community-wide 
activities than in other kinds of 
programs, the study revealed. To 
be exact, 90.4 per cent of the com- 
munity-wide services were free to 
all, while only 59.7 per cent of the 
X-ray programs by stationary units 
for patients referred by physicians, 
health departments, and industrial 
firms were reported to be free. 

The fee most commonly charged 
for an X-ray was one dollar. 
Charges for X-rays taken by units 
in fixed locations were higher than 
those taken by mobile units. On the 
other hand, half the programs run 
with fixed units which charge for 
service, offer free X-rays to indi- 
gents. 

Whenever mobile units were used, 
by far the most popular type of 
film was 70 mm roll film. When X- 
rays were taken by fixed units, most 
units made use of 14” x 17” film. 


* 
TB HOSPITAL IS SET 
FOR MENTAL PATIENTS 


Tuberculous mental patients in 
South Dakota will have their own 
tuberculosis hospital as soon as one 
can be built and staffed, according 
to the South Dakota Tuberculosis 
and Health Association. « 

A new 80-bed building will be 
constructed at the Yankton State 
Hospital through an appropriation 
of $400,000 made by the 1951 South 
Dakota Legislature. Plans are now 
being made and construction is ex- 
pected to begin in the near future. 
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DR. SMITH, KENTUCKY 
TB EXECUTIVE, RETIRES 


Dr. L. E. Smith, executive secre- 
tary of the Kentucky Tuberculosis 
Association for the past 20 years, 
retired April 1. 

During his administration, con- 
certed efforts have been made for 
the organization of local associa- 
tions, for closer working relation- 
ships between the tuberculosis as- 
sociation and the health depart- 
ment, and for increased facilities 
for the care of the state’s tubercu- 
lous. 

Dr. Smith, who. had served the 
association since Nov. 1, 1930, had 
served previously as health officer 
of Breathitt County (Ky.), as a 
member of the Longview Hospital 
staff in Cincinnati (Ohio), and as 
a field worker for the Presbyterian 
Board, Foreign Missions, in New 
York City. 

A graduate of the University of 
Kentucky and Johns Hopkins Uni- 
versity School of Medicine, he had 
spent his first seven years after 
graduation from medical school as a 
medical missionary in West Africa. 


* 
U.S. DEATH RATES HIT 
NEW LOW POINT IN ‘50 


In 1950, the total death rate and 
the infant mortality rate for the 
United States were the lowest in 
the country’s history, according to 
figures recently released by Federal 
Security Administrator Oscar R. 
Ewing. 

Based on estimates by the Na- 
tional Office of Vital Statistics, the 
figures show a total of 1,456,000 
deaths in 1950, or a rate of 9.6 per 
1,000 population as compared with 
a rate of 9.7 in 1949. 

The estimated number of deaths 
of infants under one year is re- 
ported at 103,700, or a rate of 29.2 
per 1,000 live births as compared 
with 31.1 for 1949. 


* 


Drinking drivers are involved in 
almost one-fifth of all fatal auto- 
mobile accidents, according to the 
National Safety Council. 


TE 


Finding Tuberculosis in High Schools 


X-Ray Is Method of Choice in Bergen County (N.J.) Where 
TB Association and County Hospital Work Together in 
Checking Students and Personnel 


By RUFUS R. LITTLE, M.D. 


R many decades medical ef- 
forts have been directed toward 
elimination of infectious diseases. 
These efforts have been notably suc- 
cessful in the eradication of small- 
pox, diphtheria, and other common 
contagious illness and in reducing 
tuberculosis morbidity and mortal- 
ity. 

In the field of tuberculosis this 
success has been less marked be- 
cause no vaccine or other immuniz- 
ing agent has been developed which 
is completely effective and applic- 
able to the entire population. Al- 
though BCG vaccine is being used 
more extensively than formerly, re- 
liance as yet cannot be placed upon 
it to remove tuberculosis as the 
leading cause of death from conta- 
gious or infectious diseases. 


Early Detection 

Efforts continue to be directed 
toward detection of tuberculosis in 
its early stages and among appar- 
ently healthy people. “Early detec- 
tion means early cure” is still the 
axiom in tuberculosis control. Vari- 
ous methods and programs have 
been inaugurated over the years in 
the attempt to detect tuberculosis in 
both an efficient and economical 
manner. 

The two methods of detection that 
have been universally tried and ac- 
cepted are the tuberculin test and 
the X-ray. With the development 
of the photo-roentgen unit mass 
surveys became possible. Immedi- 
ately it became necessary to choose 
that method which would be most 
effective and most productive. 

There has ensued a prolonged 
discussion of the choice of the sur- 
vey method. Opinion is still divided 
as to whether the tuberculin test 
should be used, supplemented with 
the X-ray only in reactors, or 


whether the tuberculin test should 
be abandoned and the X-ray used 
alone. 

Because it has been impossible to 
X-ray every man, woman, and child 
in the United States and through- 
out the world, it has been necessary 
to select those groups which would 
be most productive in tuberculosis 
case finding. In early mass survey 
work it was discovered that the 
higher prevalence of tuberculosis 
infection existed among the group 
above the age of 40. As the preva- 
lence of tuberculin reactors was 
found to be great in this age group, 
it was considered more practical 
and more efficient to advise mass 
X-ray of this entire population and 
to eliminate the use of the tuber- 
culin test. 

The prevalence of tuberculosis in 
those under the age of 15 was be- 
lieved to be so low that mass X-ray 
surveys of this group were consid- 
ered financially extravagant and 
most authorities have recommended 
that the tuberculin test be used 
alone in this group, to be followed 
by X-ray of reactors. 


Decision to X-Ray 
In 1947 the Bergen County (N.J.) 


Tuberculosis and Health Associa- 


tion purchased a 70 mm photo- 
roentgen unit. As the county’s 
population is approximately 550,- 
000, and fairly concentrated from 
a geographical standpoint, it was 
believed that an excellent opportu- 
nity was offered for mass survey of 
the entire county with priority be- 
ing given to community and indus- 
trial groups. It was decided also 
to X-ray high school groups and to 
eliminate the use of the tuberculin 
test as a routine case-finding pro- 
cedure. 

For many years the State of New 


Jersey has had a _ well-organized 
plan for examination of all school 
students for tuberculosis. In 1939, 
legislation was enacted requiring 
boards of education of every school 
district to determine periodically 
the presence or absence of active or 
communicable tuberculosis in any or 
all pupils in public schools. The 
method and frequency of examina- 
tion were left to the discretion of 
the State Board of Education. The 
board, in turn, issued regulations 
requiring annual examination of all 
school students from the age of 12 
up and examination of all school 
personnel at three-year intervals. 


Patch Test Found Unsatisfactory 

From 1940 to the advent of the 
mobile photo-roentgen unit in 1947, 
the tuberculin patch test was used 
in Bergen County as elsewhere in 
the state. From the variable posi- 
tive findings the conclusion was ob- 
vious that some more accurate 
means of detecting tuberculosis was 
imperative. The epidemiological 
value of the tuberculin test is not 
disputed, provided some form of 
test can be used on a massive scale 
with a minimal percentage of error. 
Obviously, when the percentage of 
reactors among pupils of the same 
age group and comparable economic 
status varied from 0.7 per cent to 
30.1 per cent, the findings could not 
be relied upon. 

The tuberculosis association main- 
tained a complete and accurate reg- 
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istry of all reactors and by means 
of an experienced staff of nurses, 
all family contacts and possible 
sources of infection were traced 
from each individual reactor. Over 
the period of years in which the 
tuberculin patch test was used, only 
one active case of tuberculosis was 
discovered in this manner. The 
work and expense involved in this 
intensive case-finding program were 
excessive in view of the results ob- 
tained. 


The variation in the percentage 
of reactors was believed to be, in 
part, a result of inexperience on the 
part. of the’ nurses and physicians 
who were called upon to interpret 
the results of the patch test. Ina 
large school system it is impossible 
to retain from year to year those 
individuals who can interpret accu- 
rately the results of the test. Ma- 
nipulation of the patch itself by the 
students undoubtedly was a source 
of error. 


Time and Effort 


In addition to the above short- 
comings, the patch test requires a 
greater amount of time and phys- 
ical effort than does the X-ray ex- 
amination. Patch testing requires 
(1) organizing the students for ap- 
plication of the test; (2) a second 
check to be sure the patches are re- 
moved at the proper time; (3) a 
third inspection to interpret the re- 
sults; (4) repetition. of the entire 
procedure for those for whom the 
patch tests are lost, and (5) X-ray 
of the reactors. When the X-ray is 
used as the only method of examina- 
tion, it requires but one organiza- 
tion and visit by the mobile unit to 
X-ray all students plus a 14” x 17” 
film of those presenting suspicious 
pulmonary pathology. 


No claim is made that the X-ray 
is 100 per cent effective in detecting 
tuberculosis. The wide variation of 
findings recorded by various roent- 
genologists in interpreting the same 
films is acknowledged. Similar tests 
conducted in our hospital by inter- 
preters who are experienced culy in 
interpretation of chest films and 
who interpret many thousand chest 


- films each year have revealed a very 


slight discrepancy as compared with 
the wide discrepancy cited by other 
workers in this field. It is believed 
that the highest degree of accuracy 
will result from interpretation of 
chest films by those specializing 
solely in chest diseases. 

As three years of mass survey of 
high school students in Bergen 
County have been completed, it is 
believed that the results will be of 
interest to others. As the students 
were X-rayed annually, nearly all 
schools established the policy of 
X-raying all personnel annually 
also. The results have been most 
worthwhile. 


Findings Show Value of X-Ray 


During the three years prior to 
the advent of the mobile X-ray unit 
in Bergen County—1944-1947—14 
cases of reinfection tuberculosis 
were found among the high school 
students and 12 cases among the 
personnel. During the first three 
years of eperation of the mobile 
unit—1947-1950—52 cases of rein- 
fection tuberculosis were found 
among the students and 172 cases 
among the personnel. All diagnoses 
made were checked by means of 14” 
x 17” films. 

Approximately 25,000 individuals 
were X-rayed annually in Bergen 
County high schools. Of the defi- 
nitely diagnosed cases of tubercu- 
losis, the vast majority are known 
to be inactive. All patients have 
been thoroughly followed by the tu- 
berculosis association and, in turn, 
by the family physician. Adequate 
treatment of those patients found to 
have active disease was instituted. 
The prevalence of tuberculosis 
among school personnel, particular- 
ly janitors, was marked. Even 
though the vast majority of these 
cases are known to be inactive, the 
individuals should be kept under 
close surveilance, particularly in 
view of their contact with children. 

The findings clearly indicate the 
value of X-ray of high school stu- 
dents and personnel compared with 
the examination of these same 
groups by means of the tuberculin 
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test alone. The tuberculin test is 
highly specific and if the high de- 
gree of inaccuracy which has been 
experienced in this county could be 
eliminated, all the tuberculosis cases 
detected by X-ray would be discov- 
ered by the tuberculin test. Some 
few cases diagnosed by means of 
the X-ray alone might be found by 
intensive laboratory study to be 
non-tuberculous. However, when 
the X-ray reveals suspicious path- 
ology sufficient to indicate very 
strongly a diagnosis of tuberculo- 
sis, it is much better to err in call- 
ing the case tuberculosis rather 
than to have no knowledge at all of 
these pulmonary findings and, there- 
fore, deprive the student or teacher 
of the benefit of follow-up examina- 
tion and close observation. 


It is evident that the mass survey 
technique is soon to be applied to 
many other diseases and pathologi- 
cal conditions. All connected with 
the mass survey program in Bergen 
County believe that X-ray films 
should be interpreted to reveal any 
pathological conditions in the chest. 
For this reason, careful attention 
has been given to the contour and 
size of the heart, to the presence of 
non-tuberculous pulmonary pathol- 
ogy, and to orthopedic abnormali- 
ties, particularly in high school stu- 
dents. 


Find Other Abnormalities 


As a result, many non-tubercu- 
lous conditions have been reported 
to the family physicians, and by 
means of the tuberculosis associa- 
tion nurses, a follow-up visit has 
been made in each instance to de- 
termine the disposition. 


To cite the findings in one year 
alone — 1949-1950 —60 cases of 
cardiac abnormalities were report- 
ed. The family physicians and phy- 
sicians conducting cardiac clinics in 
the county’s hospitals have been 
most enthusiastic over the results 
of this survey. Four tumors have 
been discovered. It is true that the 
tumors among the high school stu- 
dents have been without exception 
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Community Health Project Proves 
Value of Neighborhood Programs 


By EVELYN FOWLER* 


UTTING into practice the idea 

that community improvement is 
good tuberculosis control, the 
Queensboro (N.Y.) Tuberculosis 
and Health Associataion last year 
spearheaded a campaign for a com- 
munity health project in South 
Jamaica, one of the borough’s sub- 
standard areas. 


This community, which is pre- . 


dominantly Negro, has had a con- 
sistently high death rate from tu- 
berculosis. During the past 10 years 
the tuberculosis association con- 
ducted three free chest X-ray sur- 
veys in the area. In each case re- 
sponse was poor. In the opinion of 
South Jamaica leaders, one reason 
for the limited success of the sur- 
veys was that the plans were 
brought in “ready-made” by outside 
agencies. “Let’s make this our proj- 
ect,” community leaders said. “‘Give 
us all the help you can but let us 
do it.” 


Initiated by Community 

To initiate the new health proj- 
ect, neighborhood organizations— 
civic, social, welfare, and religious 
—were invited to send delegates to 
a meeting. A local physician was 
elected chairman of the group. The 
members were invited to express 
themselves on which aspects of 
health needed early attention. 

The organizational representa- 
tives were enthusiastic about the 
possibilities for constructive work. 
Agencies in the borough were in- 
terested. But the active support of 
the people in the community was 
held to be the most vital factor in 
the suceess of the project. 

Community cooperation was ob- 
tained by attacking first the great- 
est and most obvious problem—the 
physical condition of the neighbor- 
hood. Last spring a clean-up cam- 


*Director of Publicity, Queensboro (N.Y.) 
Tuberculosis and Health Association. 


paign got underway. Block leaders 
were elected to recruit their neigh- 
bors as fellow-workers. The block 
organizations cleared vacant lots of 
debris. Some of the lots were turned 
into vegetable gardens and some 
into play areas for children. The 
New York City Department of 
Sanitation cooperated by carting 
away abandoned autos and placing 
30 much-needed trash baskets along 
the streets. The borouzh’s Bureau 
of Highways responded to requests 
for street repairs. The youth section 
participated in the clean-up cam- 
paign and then visited owners of 
vacant lots for permission to use 
them as ball fields. Now they are 
seeking athletic equipment for the 
fields. 


Real Achievement 


By summer there was evidence of 
real achievement. Because the job 
had been done by the people them- 
selves with a minimum of outside 
assistance, the community took 
pride in its “new look” and interest 
in maintaining it. For example, 
dumping of garbage in vacant lots, 
previously a common practice in 
some sections of the area, became 
rare after the campaign. 


In addition, South Jamaicans 
now felt that the project was their 
own. 

With the clean-up campaign came 
renewed interest in housing. Peo- 
ple who were paying high rentals 
for sub-standard and overcrowded 
quarters wanted to know the pros- 
pects for new, moderately priced 
dwelling units for the community. 
Home owners asked about loans for 
home repairs. Others were inter- 
ested in improving their yards and 
gardens. 

At mass meetings sponsored by 
the project’s housing section, speak- 
ers discussed the public and private 


housing projects slated for con- 
struction, and pointed out ihat 
every improvement in the commun- 
ity would help to attract building 
capital. A local attorney described 
the terms of home repair loans. A 
speaker from Queens Botanical 
Gardens talked on landscaping for 
small yards. 


Venereal Disease 


Venereal disease control was an- 
other problem which the member- 
ship singled out for attention. Edu- 
cational programs were scheduled 
by members of the social hygiene 
section for youth and adult organ- 
izations and for “unorganized 
groups” in pool halls and taverns. 
Interest in the talks and films led 
to the initiation of Wassermann 
test surveys in cooperation with the - 
New York City Department of 
Health. When free Wassermann 
tests were offered after programs in 
nine pool halls and taverns, the 
average response was about 75 per 
cent of those present. Positive find- 
ings are running about 13 per cent. 

Wassermann test surveys were 
also conducted in a church and a 
beauty school. Audience response to 
these tests was about 40 per cent. 


Nutrition Classes 


The nutrition section has spon- 
sored five demonstrations on prep- 
aration of low-cost meals. Nutri- 
tionists from official agencies and 
food producers’ organizations dealt 
with the problems of “Making Your 
Meat Dollar Go Farther,” “What 
You Don’t Eat,” and “Food for 
Lent.” Members help themselves 
solve these problems by exchanging 
and discussing their own low-cost 
menus. 

With other groups in New York 
City, this section is working for the 
extension of New York State’s 
Home Demonstration Agents pro- 
gram to the five boroughs of the 
city. 

The block organization system is 
now utilized by each of the sections. 
Block leaders pass along literature 
and information about programs to 
their neighbors and take back to the 
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section meetings comments and 
suggestions. 

The more direct tuberculosis con- 
trol activities are always in the pic- 
ture. During the year talks and 
films have been presented by mem- 
bers of the association’s Special 
Districts Department before dozens 
of groups. Listeners were urged to 
attend one of the association’s semi- 
weekly $1 X-ray sessions. When 
free chest X-rays are again offered 
in South Jamaica, the “grass roots” 
organization is expected to raise the 
response to nearly 100 per cent. 

From its inception, the project 
was conceived to be a long-term one. 
Its development during the past 
year has reinforced this point of 
view, for what has been achieved 
to date only begins to meet the 
needs. With a total membership of 
about 600, the project is entering 
upon its second year. 

In the experience of the Queens- 
boro Tuberculosis and Health Asso- 
ciation the project is the first to 
mobilize a large, continuing com- 
munity group around a health im- 
provement program. It will be used 
as a model for setting up similar 
ones in other sub-standard neigh- 
borhoods in Queens. 


* 


NTA WILL HOLD JUNE 
INSTITUTE IN MICHIGAN 


An institute for professional 
workers in state and local tuber- 
culosis associations will be held by 
the National Tuberculosis Associa- 
tion June 4-15 at Haven Hiil Lodge, 
Milford, Mich. 

The session will be the 83rd to be 
conducted by the NTA since 1916 
and is expected to include partici- 
pants from a wide geographic area. 
Association workers having from 10 
months to three years experience 
are eligible and applications may be 
obtained through state association 
offices. 

Topics for discussion at the in- 
stitute will include the history of 
tuberculosis control, fact finding, 
case finding, health education, pub- 
lic relations, Christmas Seal Sale, 


TB WORKERS VISIT HOSPITAL 


Some of the participants in the National Tuberculosis Association's training 


institute for experienced workers at Southern Pines, N. C., Feb. 5-15, are shown 
as the institute group visited the state sanatorium at McCain. The half-day tour 
of the hospital followed and served to illustrate a lecture by Dr. H. Stuart Willis, 
superintendent of the N. C. sanatoriums, on modern treatment techniques. 


problems of patients and their fam- 
ilies, and veterans services. The ses- 
sions will also cover the organiza- 
tion of a tuberculosis association, 
program and budget development, 
accounting for funds, personnel 
practices, and state and local rela- 
tionships. 


* 


1950 CHRISTMAS SEAL 
DISPLAYS WIN AWARDS 
The 24-sheet poster, featuring 
Andre Dugo’s design of three little 
angels, which was used in the 1950 
tuberculosis Christmas Seal Sale, 
received an award in the First An- 
nual Offset Lithographic Awards 
Competition conducted countrywide 
last year by the Lithographers Na- 
tional Association. In addition, an 
honorable mention was won by the 
stand-up window display of the 
Christmas Seal angel. 
The poster was submitted for 
judging by the United States Print- 
ing and Lithograph Company, Cin- 
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cinnati, Ohio; the display, by Ein- 
son-Freeman Co., Lithographers, 
Long Island City, N.Y. 

Some 1,400 entries were made in 
39 different classifications by ad- 
vertisers, advertising agencies, and 
lithographers throughout the Unit- 
ed States and a total of 221 awards 
and honorable mentions were grant- 
ed by the impartial panel of judges. 
Award-winning materials were on 
display for one week in February 
at the Architectural League, New 
York City, and are now being sent 
on an exhibition tour of the leading 
cities throughout the country. 


* 


MENTAL HEALTH WEEK 

National Mental Health Week 
will be observed May 2-8 under the 
slogan “Build Mental Health—Our 
Children’s Birthright, the Nation’s 
Strength.” The week is co-spon- 
sored nationally by the National As- 
sociation for Mental Health and the 
National Institute of Mental Health. 
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By MABEL BAIRD, President, NCTS 


THE PRESIDENTS’ COLUMN 


OOKING back over the activities 
and accomplishments of the 
National Conference of Tubercu- 
losis Secretaries for the past year, 
I feel that my responsibility as 
president has been made less ardu- 
ous and definitely more pleasant by 
the spirit of cooperation of the 
members themselves. This year, 
through the medium of the Confer- 
ence’s News and Views, more mem- 
bers have had an opportunity to 
participate in the work of the Con- 
ference. 


Worked Diligently 

The Advisory Committees and 
the Joint Committees have worked 
diligently on the problems which 
have been referred to them. All of 
the Advisory Committees, including 
Seal Sale, Administrative Practice, 
Health Education, Public Relations, 
and Rehabilitation, met in New 
York City last October and submit- 
ted reports of their committee de- 
liberations to the Executive Com- 
mittee which met in Colorado 
Springs, Colo., in January, 1951. 

All of these reports were given 
careful consideration and a healthy 
discussion of the committee recom- 
mendations was indicated in the 
expression of sometimes widely dif- 
fering points of view. Of interest to 
all members is the report of the 
combined meeting of the Seal Sale 
and Administrative Practice com- 


mittees with the proposal to inves- 
tigate the allocation of Seal Sale 
costs. The need for presenting costs 
in line with other fund-raising 
agencies on a more comparable 
basis has long been indicated. 
Studies made in Illinois, New York 
City, New Jersey, and elsewhere 
have set forth new attempts to eval- 
uate the educational aspects of the 
Seal Sale and a cost-accounting pro- 
cedure, which would separate ac- 
quisition costs on list building from 
service costs, will be further ex- 
plored. 

The Committee appointed to con- 
sider the revision of the Constitu- 
tion and By-laws has worked long 
and effectively to prepare a new 
structure of organization that will 
more adequately represent the en- 
tire Conference membership by 
increasing the Executive Commit- 
tee from the present six state and 
local executive secretaries to about 
eleven. The membership will have 
the opportunity to accept, reject or 
revise these recommendations. 


To Hold Joint Session 

Following suggestions from the 
Joint Committee on Program De- 
velopment, the Executive Commit- 
tee has been asked to meet with that 
committee in Cincinnati to discuss 
in detail the functions and purposes 
of the NTA, the proper relationship 
between the NTA and the state and 


local associations, and the role of 
the NCTS and its relationship to 
the NTA. 

The Conference officers have 
endorsed the establishment of a 
separate budget for Conference ac- 
tivities and believe that the mem- 
bership will appreciate the obvious 
support of the NTA as evidenced by 
its budget proposal. 

As President of the Conference, 
one enjoys the stimulation of*par- 
ticipating in the meetings of the 
NTA Board of Directors and Com- 
mittees and, for the first time, this 
year your President has been an 
ex-officio member of the Committee 
on Qualifications and Contract. 
Although a veteran in tuberculosis 
work and having had ample oppor- 
tunity to see committees function, 
I have never been more impressed 
than by the serious interest and de- 
tailed work put into the study of 
state association programs, budg- 
ets, annual reports, and organiza- 
tional structure, by that committee. 
Admitting to the truth of the 
adage, “It’s never too late to learn,” 
your President has learned much 
from this experience. 


The Conference has many re- 
sponsibilities for the coming year 
and your incoming President, Rob- 
ert W. Osborn, is most adequately 
fitted to meet new problems and 
new challenges. 


20,000 X-RAYS TAKEN 
AT UNIVERSITY OF IOWA 


Approximately 20,000 miniature 
chest X-rays were taken from July 
1, 1949 to June 30, 1950 at the State 
University of Iowa, Iowa City, ac- 
cording to Dr. Stephen A. Forbes of 
the College of Medicine. 

Included in the number examined 
were all new admissions to Univer- 


sity Hospital, medical students, stu- 
dent nurses, and hospital personnel, 
and all new and graduating stu- 
dents at the university. 

The films were made through a 
case-finding project carried on dur- 
ing the year by the university and 
the College of Medicine, the state 
health department, the Iowa Tu- 
berculosis and Health Association, 
and its affiliates. 


NURSING SERVICES 


One out of every 19 persons in 
rural Hennepin County (Minn.) 
received service at school, clinic, or 
home from the county public health 
nurses during 1950, according to the 
Hennepin County Tuberculosis As- 
sociation. One of every three per- 
sons receiving home visits had bed- 
side care. 
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CHICAGO SETS SUMMER 
SURVEYS FOR 12 AREAS 


Twelve Chicago and Cook County 
(Ill.) communities having a com- 
bined population of more than three 
quarters of a million people are 
scheduled for large-scale X-ray sur- 
veys this summer, according to the 
Tuberculosis Institute of Chicago 
and Cook County. 

The surveys will be made cooper- 
atively by the institute and govern- 
mental agencies; in the city by the 
institute and the Municipal Tuber- 
culosis Sanitarium, and in the coun- 
ty by the institute, the Suburban 
Cook County Tuberculosis Sanitari- 
um District, the Cook County De- 
partment of Public Health, and the 
Oak Park Health Department. 

Scheduled to begin X-raying May 
14, the six mobile units to be used 
in the survey will spend from two 
to five weeks in each community 
and conclude operations Oct. 5. Dur- 
ing the five-month period, it is ex- 
pected that about 200,000 adults 
will be X-rayed. 


F. D. Hopkins Retires 
. . . Continued from page 68 


losis in the early days came from 
Europe,” he said. “Such obvious 
things come to mind as the discov- 
ery of the tubercle bacillus by 
Koch; of the X-ray by Roentgen; 
the development of the tuberculin 
test by Von Pirquet and Mantoux; 
the promotion of sanatorium care 
for the tuberculous by people like 
Brehmer and Dettweiler; the use of 
artificial pneumothorax by Forla- 
nini; the establishment of the first 
tuberculosis clinic by Sir Robert 
Philip in Edinburgh. 

“We are now beginning to make 
our contributions, but it cannot be 
said even today that we are giving 
only and learning nothing. You do 
not have to travel far to realize 
there are outstanding persons in 
other countries who are developing 
new procedures from which the 
whole world will reap benefits. 

“Perhaps our unique collabora- 
tion between voluntary and official 


‘agencies, so in keeping with our 


democratic process, is our great 
contribution to the world-wide fight 
against tuberculosis. We can well be 
proud, too, of our medical advances, 
which are of benefit to the whole 
world. But we must not forget that 
there was a time when we were 
almost completely on the receiving 
end. Nor can we afford to forget 
that talk of eradicating tuberculosis 
in the United States is meaningless 
if the disease continues to rage in 
other parts of the world.” 

Those who have been associated 
with Mr. Hopkins know that when 
the tally is made of the contribu- 
tions of the 1950’s to tuberculosis 
work he will have had-a great influ- 
ence on them, even though from 
now on he will commute from his 
home in Glen Rock, N.J., every 
other day instead of every day. 


* 


PATIENT PROBLEMS THEME 
OF N. CAROLINA SESSION 


An institute on the problems of 
the tuberculous patient will be held 
at the University of North Carolina, 
Chapel Hill, Aug. 12-17, under the 
sponsorship of the North Carolina 
Tuberculosis Association and the 
School of Social Work of the uni- 
versity. 


The institute, which will be the 
second of its kind to be held at the 
university, will have as its general 
theme “Helping the Tuberculous 
Patient To Use Resources for His 
Cure,” and will consist of morning 
group discussions and afternoon 
lectures. 

Lecturers will include Dr. Jerome 
Hartz, Baltimore, Md.; Dr. Hi. 
Stuart Willis, McCain, N.C.; Dr. 
Weston LaBarre, Durham, N.C.; 
Dr. Earl Lomon Koos, Rochester, 
N.Y., and Mrs. Phoebe H. Goff, New 
York City. 

Enrollment will be limited to 50 
persons. Further information may 
be had by writing Frank W. Web- 
ster, executive secretary, North 
Carolina Tuberculosis Association, 
Box 5476, Raleigh, N.C. 
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JERSEY TB ASSNS. MEET 
ON PUBLIC RELATIONS 


An institute on public relations 
was held for New Jersey tubercu- 
losis workers at Rutgers University, 
New Brunswick, March 15-16, un- 
der the sponsorship of the New 
Jersey Tuberculosis League, the 
New Jersey Conference of Tubercu- 
losis Workers, and the Middlesex 
County Tuberculosis and Health 
League. 


Planned to serve the needs of 
tuberculosis association adminis- 
trators, staff, and clerical workers, 
the institute was under the di- 
rection of Dean Frederic Merwin, 
director of the Rutgers University 
School of Journalism. Faculty pro- 
fessors served as instructors and 
discussion leaders, and consultants 
included executives and staff mem- 
bers of state and local tuberculosis 
associations, staff members of the 
National Tuberculosis Association, 
and representatives of the state 
health department, radio, news- 
papers, and industrial firms. 


Finding TB in High Schools 
. Continued from page 74 


benign, but there can be no dis- 
agreement with the indication for 
surgical removal of large terrato- 
mas, cysts, and similar benign tu- 
mors which are potentially harmful 
to the individual. 

The orthopedic abnormalities 
have consisted largely of curvature 
of the spine. Orthopedic surgeons 
have recommended that these con- 
ditions, when found among high 
school students, should be reported 
in order that corrective measures 
may be instituted. Many of these 
curvatures may have resulted from 
unrecognized, mild cases of polio- 
myelitis during earlier life. 

During the one year cited—1949- 
1950—249 non-tuberculous abnor- 
malities were reported. These find- 
ings are equally as important as the 
tuberculous findings. Obviously, 
the students are receiving a more 
complete evaluation of their health 


than is possible by means of the 
tuberculin test alone. 

Not to be ignored is the educa- 
tional value of the mobile X-ray 
unit in its travels throughout the 
county. The enthusiasm of the pop- 
ulation for this program is defi- 
nite. Countless individuals have re- 
marked that the mobile X-ray unit 
presents concrete evidence of the 
wise expenditure of funds received 
through the Christmas. Seal Sale. 
Undoubtedly the increased Seal Sale 
returns since the mobile unit was 
purchased can be attributed in large 
part to this specific evidence of the 
effectiveness of the program. 

Author’s note: Sanat acknowledgment is 
made to Miss rtrude Eckhardt and Miss 
Editha Stone of x- Bergen County Tubercu- 
losis and Health Association for their very 


great effort in compiling the statistics and iv 
formation which form the basis of this article. 


NEGRO NURSE GROUP 
DISBANDS ACTIVITIES 


The National Association of Col- 
ored Graduate Nurses, founded in 
1908 to promote the interests of 
Negro nurses, disbanded in Jan- 
uary. 

Reporting at the association’s 
last meeting, Mrs. Alma Vessells 
John, executive secretary, said that 
full integration of Negroes into the 
nursing profession is rapidly being 
achieved and that Negro nurses are 
widely employed in hospitals, pub- 
lic health agencies, and the armed 
services. 

The NACGT is believed to be one 
of the first important national 
Negro organizations to end its work 
and disband because its activities 
were no longer necessary. 


* 


NEW TB HOSPITAL WING 
OPENED IN N. CAROLINA 


A new 110-bed wing was opened 
at the Eastern North Carolina San- 
atorium at Wilson in February. 

Named for Wayland C. Spruill, 
North Carolina legislator, the build- 
ing is the first to be completed in the 
seven and a half million dollar tu- 
berculosis hospital expansion pro- 
gram approved by the 1949 legis- 
lature. 


BOOKS 


The following books may be pur- 
chased through the BULLETIN at 
the prices listed: 


Philanthropic Giving, by F. Emerson 
Andrews. First Edition. Hard cover. 
801 pages with index. Published by 
Russell Sage Foundation, New York, 
N. Y. 1950. Price $3.00. 


Philanthropic Giving endeavors 
to present an informing picture of 
giving in the United States. The 
main emphasis is on the recent 
changes in the pattern of giving and 
the special opportunities of today. 
Description of various channels for 
giving, such as national and local 
voluntary agencies, the trends to- 
ward and against federated fund 
raising; the foundation and the 
community trust; giving to and 
through religious agencies, are only 
a few of the subjects covered in 
this informative book. 

This book will be especially in- 
teresting to the givers of great and 
small sums, lawyers who write wills, 
bankers who advise givers, corpora- 
tion executives who donate large 
sums, churches, colleges, and wel- 
fare agencies. 


Pioneer Doctor, by Lewis J. Moorman, 
M.D. First edition. Hard cover. 251 
pages with index. Published by the 
University of Oklahoma Press, Nor- 
man, Okla., 1951. Price, $3.75. 

Dr. Moorman’s autobiography 
covers a period in medical history 
during which scientific progress has 
been phenomenal, but physicians of 
all ages and experiences will recog- 
nize in this chronicle the human 
relationships still so important in 
medical practice. A country doctor 
in the pioneer days of Oklahoma 
had much to contend with, but the 
many satisfying experiences, the 
beauty of the country, and his ad- 
venturous nature leads one to think 
Dr. Moorman enjoyed every minute 
of it. His later life as a specialist in 
chest diseases and as a teacher re- 
flects his own practi¢al philosophy, 
and the many case histories re- 


counted make it easy to understand 
the loyalty of his patients. But those 
who read the book will be most 
likely to remember the descriptions 
of Dr. Moorman’s early life on a 
tobacco farm in Kentucky and his 
experiences as a general practi- 
tioner in early rural Oklahoma. 


Philadelphia Public Health Survey 
1949. A report by the Health and 
Welfare Council of Philadelphia, Pa., 
to the Philadelphia City Planning 
Commission. March 1950. 241 pages. 
Soft cover. Distributed by Health and 
Welfare Council, Inc., Philadelphia, 
Pa. Price, $2.00. 


This report of a survey of a large 
metropolitan area will interest 
health workers engaged in similar 
activities and students of public 
health administration and practices. 


BRIEFS 


Public Health Nurses—Twice as 
many public health nurses are 
needed as the approximately 2,500 
now employed and more than three 
times as many are needed if com- 
plete public health nursing service 
is to be provided, the Public Health 
Service reports in a new pamphlet, 
The Public Health Nurse in Your 
Community. Designed to serve as 
a recruiting medium as well as to 
acquaint the public with the prov- 
ince of the public health nurse, the 
pamphlet tells where opportunities 
for employment may be found and 
lists pertinent facts on the present 
disposition of public health nurses 
throughout the county. The pam- 
phlet may be obtained from the U.S. 
Government Printing Office, Wash- 
ington 25, D.C. 


* 


CORRECTION 

The BULLETIN regrets an error in 
the March, 1951 issue. Dr. Francis 
J. Weber succeeded Dr. Herman E. 
Hilleboe as chief of the Tubercu- 
losis Control Division, U.S. Public 
Health Service, instead of Dr. Rob- 
ert J. Anderson. Dr. Anderson suc- 
ceeded Dr. Weber. 
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PEOPLE 


Dr. J. G. Townsend, chairman of 
the Division of Industrial Hygiene, 
Public Health Service, since 1941, 
has resigned to become affiliated 
with the Institute of Inter-Ameri- 
-ean Affairs. Dr. Townsend had 
served the PHS in various capac- 
ities for 37 years. For the past two 
years he has been a member of the 
Joint Committee on Industrial 
Problems and Mass Radiography of 
the National Tuberculosis Associa- 
tion and the National Conference 
of Tuberculosis Secretaries. 


Miss Sara Macnamara, former 
executive secretary of the Vermilion 
County (Ill.) Tuberculosis Associa- 
tion, is now a field secretary for the 
Florida Tuberculosis and Health 
Association. 


Mrs. Mary L. Branch Jones, 
former director of the Division of 
Health and Physical Education, 
Fort Valley State College, Georgia, 
has joined the staff of the Florida 
Tuberculosis and Health Associa- 
tion as field secretary for Negro 
Programs. 


Col. William L. Wilson, special 
assistant to Army Surgeon General 
Raymond W. Bliss has been granted 
leave from Army duty to become 
assistant administrator of Civil De- 
fense Administration in charge of 
health and welfare activities. Dr. 
Norvin C. Kiefer will serve with 
Colonel Wilson as head of the health 
and special weapons branch and 
Raymond T. Schaeffer will be di- 
rector of welfare services. 


Dr. Esther Rosencrantz, a tu- 
berculosis specialist for many years, 
died in San Francisco (Calif.) late 
last year at the age of 74. Dr. 
Rosencrantz was a member of the 
National Tuberculosis Association, 
the American Trudeau Society, and 
the California Tuberculosis and 


Health Association, and a former 
member of the International Union 
Against Tuberculosis. A member of 
the Red Cross Tuberculosis Com- 
mission sent to Italy at the end of 
the first World War, she had been 
decorated for her work by the 
Italian and American governments. 


John Griffith, former field worker 
for the New Mexico Tuberculosis 
Association, has been named ex- 
ecutive secretary of the Allen 
County (Ohio) Tuberculosis and 
Health Association. Mr. Griffith was 
a 1950 graduate of the NTA-spon- 
sored course in Social Administra- 
tion at Wayne University, Detroit. 


Dr. Thomas D. Wood, professor 
emeritus of health education, 
Teachers College, Columbia Uni- 
versity, New York City, died in 
Taunton, Mass., March 19, at the 
age of 85. Before his retirement in 
1930, Dr. Wood had conducted 
numerous surveys in the field of 
child health and in 1930 was chair- 
man of a special committee of the 
American Medical Association 
which surveyed the nation’s health. 
He was the author of numerous 
articles on child health in profes- 
sional magazines. 


Dr. Karl H. Pfuetze, for the past 
10 years medical director and super- 
intendent, Mineral Springs Sana- 
torium, Cannon Falls, Minn., re- 
signed recently to assume the same 
responsibilities at the new 500- 
bed tuberculosis hospital now under 
construction at the University of 
Illinois Medical Center, Chicago, III. 


Dr. Ezra V. Bridge has succeeded 
Dr. Pfuetze at Mineral Springs. A 
graduate of Cornell University 
Medical College in 1940, Dr. Bridge 
served for two years as resident 
physician at Iola Sanatorium, 
Rochester, N.Y., and for the past 
year as supervising tuberculosis 
physician at the J. N. Adam Memo- 


- rial Hospital, Perrysburg, N.Y. 


Dr. Carl Muschenheim, a member 
of the tuberculosis committee of the 


[80] THE NTA BULLETIN FOR 


MAY, 1951 


New York (N.Y.) Tuberculosis and 
Health Association since 1943, has 
been named chairman of the com- 
mittee. A tuberculosis specialist, 
Dr. Muschenheim is attending phy- 
sician, New York Hospital, and 
associate professor of clinical medi- 
cine, Cornell University Medical 
College. He has been a member of 
the association’s board of directors 
since 1946, 


Howard Seymour, personnel sec- 
retary of the New York State Com- 
mittee on Tuberculosis and Public 
Health, State Charities Aid Asso- 
ciation, resigned as of April 2 to 
become business representative of 
the New York City office of United 
Air Lines, assigned to business and 
professional groups. Before going 
to the SCAA a year ago, Mr. Sey- 
mour was an associate in the Per- 
sonnel and Training Service of the 
National Tuberculosis Association. 


William W. Lewis, field secretary 
of the Ohio Tuberculosis and Health 
Association since 1949, has been 
named director of rehabilitation for 
the association. 


Miss Lois Ann Miller, executive 
secretary of the Okmulgee County 
(Okla.) Tuberculosis Association, 
will succeed the late Mrs. Lucile K. 
Evans as executive secretary of the 
Garfield and Grant County (Okla.) 
Tuberculosis Associations. 


Paul W. Bachman has been ap- 
pointed health education secretary 
for the Philadelphia (Pa.) Tuber- 
culosis and Health Association. A 
graduate of Pennsylvania State Col- 
lege and a National Tuberculosis 
Association trainee, Mr. Bachman 
succeeds Robert C. Milligan who 
resigned recently to enter the Pub- 
lic Health Service. 


Dr. James L. Anderson, long a 
member of the board of directors 
of the Bexar County (Texas) Tu- 
berculosis Association, died Feb. 3. 
He had served as medical director 
of the Grace Lutheran Sanatorium, 
San Antonio, for the past 31 years. 
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